ORIGINAL ARTICLE
http://dx.doi.org/10.4306/pi.2013.10.4.336

Print ISSN 1738-3684 / On-line ISSN 1976-3026
OPEN ACCESS

The Reliability and Validity of the Korean Version
of the Child Sexual Behavior Inventory

Yoonmi Jin', Un-Sun Chung'?"?, Sung-Hoon Jeong', and Won Kee Lee®

"Department of Psychiatry, Kyungpook National University School of Medicine, Daegu, Republic of Korea
2Korea Brain Research Institute, Daegu, Republic of Korea
3Department of Medical Education, Kyungpook National University School of Medicine, Daegu, Republic of Korea

Objective  This study examined the reliability and validity of the Korean version of the Child Sexual Behavior Inventory (CSBI) in Ko-
rean children aged from 6 to 12 years old and the suitability of and potential for clinical application of the CSBI in Korean population.

Methods The participants consisted of 158 typically growing children and 122 sexually abused children. The subjects were evaluated
using the Korean version of the Child Sexual Behavior Inventory (CSBI), the Child Behavior Checklist (CBCL), and the Trauma Symp-
tom ChecKklist for Young Children (TSCYC). Internal consistency was examined as a measure of reliability. To investigate the concurrent
validity, Pearson’s correlations were calculated. One-way ANCOVA was used to demonstrate discriminant validity.

Results The Cronbach’s a value was 0.84. The CSBI total score was moderately correlated with the CBCL subscales and mildly corre-
lated with the sexual concern subscale of the TSCYC. The total score of the CSBI for the sexually abused children group was significantly
higher than that of typically growing children group.

Conclusion This study demonstrated that the Korean version of the Child Sexual Abuse Inventory (CSBI) is a reliable and valid tool.
It can be applied in the clinical field for assessing the sexual behavior of Korean children aged from 6 to 12 who are suspected to have

been sexually abused.
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INTRODUCTION

Sexual abuse includes a spectrum of activities ranging from
rape to physically less intrusive sexual abuse."* Child sexual
abuse has been a topic of public and governmental investiga-
tion for the past few years in Korea because of the notorious
child sexual abuse victim case called the ‘Cho Doo-Sun case’
named after the assaulter in 2008. Since then Koreans have be-
come more concerned about child sexual abuse, the issue has
come under public scrutiny, and the Korean National Statis-
tical Office reported more than 1,017 child sexual abuse cases
among children under 13 years old in 2009. Sexually abused
children shows sexual behavior problems and other generic
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behavior problems** and are prone to psychiatric disorders
such as depression, post-traumatic stress disorder, dissociative
disorder, and so forth as a result.’ Sexually abused children as a
group exhibit more sexual behavior problems than non-sex-
ually abused children.*® Because of incomplete cognitive and
language development, young children are not able to dis-
close sexual abuse, and caretakers must have knowledge of the
symptoms of child sexual abuse to recognize the abuse as early
as possible and provide them with more appropriate help. Th-
erefore mental health professionals have developed and used
standardized assessment measures as a need of accurate evalu-
ating the symptoms of child sexual abuse. There are several in-
struments designed specifically for children and adolescents
who are suspected of having been or being currently sexually
abused, which are the Anatomical Doll Questionnaire (ADQ),
the Checklist of Sexual Abuse and Related Stressors (C-SARS),
and the Child Sexual Behavior inventory (CSBI), Negative Ap-
praisals of Sexual Abuse Scales (NASAS), and Sexual Abuse
Fear Evaluation (SAFE).”" The ADQ is semi-structured 2-7
years old child interview by the use of anatomical dolls (other
than verbal format). It is purposed to find out type of abuse,



to observe child’s behaviors and perceptions of interview qu-
ality. The C-SARS is self-report, assessing both reports and
degree of stressful events associated with a sexual abuse. The
CSBI assesses a wide range of sexual behavior that covers a
number of domains including boundary problems, exhibition-
ism, gender role behavior, self-stimulation, sexual anxiety, sex-
ual interest, sexual intrusiveness, sexual knowledge, and voy-
euristic behavior by caregiver. The NASAS measures percep-
tion of threat of harm associated with sexual abuse. The SAFE
assesses abuse-related fear. There are other measures evaluat-
ing children’s behavior by caregiver, which are Child Behavior
Checklist (CBCL), Trauma Symptom Checklist for Young Ch-
ildren (TSCYC). However these are not for specific subject
who are sexually abused children. The CSBI was developed fol-
lowing research that identified the sexual items on the Child
Behavior Checklist (CBCL) developed by Achenbach et al."?
The CSBI was developed by Friedrich in 1991. Two other ver-
sions have been developed since the first version of the CSBI."
The CSBI has demonstrated adequate reliability and validi-
ty.""* Koreans has been directly influenced by Confucianism
since the Chosun dynasty (14th-19th centuries) and the word
‘sexual’ has been a taboo, and which has impeded the inquiries
in children’s experiences of sexual abuse directly and even in-
directly. Even if external evidence of abuse such as gonorrhea
had existed, disclosure rates among children have been less
than 50%." As a result, recent research on the consequences of
sexual abuse has focused on the need for a more systematic
examination,’ especially by caretakers. The CSBI has advan-
tages of sexual abuse-specific measure and being useful for
evaluating sexual behavior of children who have been sexu-
ally abused or suspected of having been sexually abused.'® Un-
til now, little research for measuring child sexual behavior af-
ter sexual abuse has been carried out in Korean society.

The aim of this study is to evaluate the reliability and validity
of the Korean version of the Child Sexual Behavior Inventory
(CSBI) in Korean children aged from 6 to 12 years old and the
suitability of and potential for clinical application of the CSBI
in a Korean population.

METHODS
Participants

Typically growing children group (TG group)

The questionnaire was administered to caretakers of 168 ch-
ildren aged from 6 to 12 years old who were attending one
kindergarten and one elementary school in Daegu, a city in
southeastern South Korea with approximately 2.5 million ha-
bitants. Permission was obtained in advance from the head-
master and teacher and parents’ committee of the school board
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of the school in which the study was performed. The Ethics
Committee of Kyungpook National University Hospital gr-
anted permission for the study. Participants were not compen-
sated. A total of 168 caretakers of children agreed to participate
in the study, and children with mental retardation or prior psy-
chiatric diagnosis and treatment were excluded. The response
rate was 94.04% giving a sample of 158 children. The final
sample included 66 boys and 92 girls. The mean age in the ty-
pically growing children (TG) group was 9.47 years old (SD=
1.72); boys only, 9.61 (SD=1.61) and girls only, 9.39 (SD=
1.80). We also investigated the demographic data including
parental education level and economic status. One case of pa-
ternal education, eleven cases of maternal education and two
cases of economic status were missed by the informants.

Sexually abused children group (SA group)

The sexually abused children (SA) group consisted of 122
children (32 boys and 90 girls) with a confirmed history of
sexual abuse, who had visited the Daegu Sunflower Center, the
treatment center for sexually traumatized children in Daegu.
Parents or another main caretaker gave informed consent for
participation. In each case, sexual abuse was confirmed by
clinical evaluation by child and adolescent psychiatrists and
forensic nurses, the child’s statements, perpetrator confession,
medical evidence, and/or eyewitness testimony. The mean age
in the SA group was 9.11 years old (SD=2.04); boys only 9.05
(SD=2.55) and girls only 7.83 (SD=2.71). We also gathered de-
mographic data concerning the participants’ parental educa-
tional level and family socioeconomic status. Missing data of
these items were 37 of paternal education, 36 of maternal edu-
cation and 36 of socioeconomic status. We investigated sexu-
al abuse characteristics of the participants. The characteristics
are the route of Daegu Sunflower Center visit, age of perpetra-
tor, relationship with perpetrator, duration of sexual abuse,
time elapse from last abuse to center visit, and whether penile
penetration was existed.

Questionnaires

Child Sexual Behavior Inventory

The Child Sexual Behavior Inventory (CSBI) is the tool wh-
ich utilizes the parent’s report of sexual behavior in children
aged from 2 to 12 years. It presents the primary caregiver with
a list of behaviors the parent has observed in the prior 6 mon-
ths. The full version of the CSBI consists of 38 items and each
item is rated on a 4-point scale anchored at 0 (never) and 3 (at
least once per week) and requires a fifth grade reading level.”
Item 38 is a question which asks the respondent to directly
describe “other sexual behavior” and is scored ranging from 0
to 3 according to its frequency. The CSBI requires 5 to 8 min-
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utes for most caregivers to complete or up to 15 minutes if the
items are read to the caregiver as an interview."” The first 35-
item version of the CSBI (i.e., CSBI-1) was developed in 1991
and the second version of the CSBI (CSBI-2) developed in
1993 by Friedrich et al." consists of 36-items. Both the CSBI-1
and CSBI-2 have demonstrated good reliability and validity."”
The third and last version of the CSBI (CSBI-3) is a 38-item
questionnaire containing 22 of the CSBI-2 items reworded for
easier readability and greater clarity, and it was formally pub-
lished in 1997 by Psychological Assessment Resources. The
CSBI-3 had been examined for its reliability and validity by
Friedrich et al."* in 2001. The alpha coefficient of the CSBI-3
was 0.72 for the normative sample and 0.92 for the sexual ab-
use sample. Discriminant validity was proven by the higher
scores in sexually abused children than non-sexually abused
children and concurrent validity was demonstrated by show-
ing the correlation of the CSBI and another scale for check-
ing children’s behavior."* Norms in the CSBI-3 were calculated
for 2- to 5-years, 6- to 9-years, and 10- to 12-years because
the item mean scores were markedly different according to
three different age groups.”” The second version of the CSBI
had been translated into Korean by Psychologist ChoongRai
Nho and it had been published as an appendix to his book,
“The Understanding of Child Sexual Abuse” in Korea. How-
ever, we could not find any peer reviewed paper on this Kore-
an version of the CSBI or obtain data on the validity and reli-
ability of the instrument. Therefore, a psychiatrist in our de-
partment translated the third and latest 38-item version of
the CSBI into the Korean language with the goal of verifying
the reliability and validity of the new Korean version. The Ko-
rean version was back-translated into English and the origi-
nal version and back-translated version were compared for
meaning.

Child Behavior Checklist

The Child Behavior Checklist (CBCL) was used for the pur-
pose of testing the concurrent validity of the CSBI. The CBCL
is a widely used 113-item behavior rating scale for children
ages 4-18 years old.***' Each item is rated on a 3 point scale an-
chored at 0 (not true), 1 (somewhat true) and 2 (often true).
The CBCL divides children’s behavior problems into interna-
lizing problems and externalizing problems. Internalizing pro-
blems include withdrawn, somatic concerns, anxious/depress-
ed. Externalizing problems include aggression and delinqu-
ency. Before the development of the first version of the CSBI
in 1983, six sexual behavior items on the CBCL" were useful
in discriminating sexually abused from children without sexu-
al abuse.” The Korean version of the CBCL was developed
and has been widely used as a screening tool for behavioral
problems of children.”” The CBCL was answered by all partici-
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pants of the TG group and 92 participants of the SA group.

Statistical procedure

Descriptives were obtained for the demographic data. Sam-
ple differences of demographic data were examined by basic
bivariate analysis, applying the t-test and the chi-squared test.
The values of p<0.05 were considered statistically significant.
The extent to which items on the Korean version of the CSBI
are internally consistent was assessed using Cronbach’ alpha.
A standard of 0.90 or higher was considered excellent.”* To
assess internal consistency, Cronbach’s alpha values when the
item was deleted were also calculated.

To investigate the concurrent validity between the Korean
version of the CSBI and other caregiver scoring scales that
evaluate a child’s behavior, Pearson’s correlations between the
CSBI and CBCL were calculated. One-way ANCOVA was
used to demonstrate discriminant validity of the Korean ver-
sion of the CSBI between the TG group and SA group with the
covariates of sex, parental educational status, and economic
status. Discriminant validity was determined on the basis of
differences between the item means for 38 individual CSBI
items and the total score between the two groups. A series of
ANCOVAs using the CSBI total score was performed sepa-
rately for boys and girls, and for two age groups, 6 to 9 years,
and 10 to 12 years old. Statistical analysis was performed with
SPSS for Windows (version 18.0). This study was approved
by the institutional review board of Kyungpook National Uni-
versity Hospital. All participants provided written informed
consent after the study had been fully explained.

RESULTS

Demographic data

An analysis of demographic data describing the two samples
is given in Table 1. The sample size of the typically growing
children (TG) group consisted of 66 boys and 92 girls, and that
of the sexually abused children (SA) group was 32 boys and 90
girls. We investigated the demographic data such as parental
education level and economic status by Hollingshead et al.*®
Age was not significantly different between the two groups.
The female ratio was significantly higher in the SA group (=
7.31, p=0.01). Educational status of the parents (Father x*=
69.93, p<0.001, Mother ¥*=63.23, p<0.001) and economic sta-
tus (X’=77.97, p<0.001) were significantly lower in SA group
than in TG children group. We also investigated sexual abuse
characteristics of SA group participants.

Reliability
The internal consistency for the CSBI was measured by
Cronbach’s alpha. Item 14 and item 20 were excluded for



Table 1. Demographic data of the typically growing children group and sexually abused children group
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Typically growing Sexually abused

Variable children (TG) group children (SA) group U2 (chiy P
Sample size (N) 158 122
Ages in years (M£SD) 9.47+1.72 9.114+2.04 1.58 0.12
Sex, N (%) 7.31 0.01
Boys 66 (41.8) 32(26.2)
Girls 92 (58.2) 90 (73.8)
Education, N (%)
Mother 63.23 <0.001
=14 yrs 37(25.2) 30 (34.9)
212 yrs 108 (73.5) 39 (45.3)
29 yrs 2(1.4) 8(9.3)
=6 yrs 0 6(7.0)
<6yrs 0 3(3.5)
Father 69.93 <0.001
>14yrs 66 (42.0) 37 (43.6)
=12 yrs 84 (53.5) 31(36.5)
>9 yrs 6(3.8) 11 (12.9)
=6 yrs 1(0.6) 6(7.1)
<6 yrs 0 0
Economic status® 77.97 <0.001
High 1(0.6) 0
Upper-middle 16 (10.3) 4(4.7)
Intermediate-middle 77 (49.4) 26 (30.2)
Lower-middle 47 (30.1) 27 (31.4)
Low 15 (9.6) 29 (33.7)
Route of Daegu Sunflower Center visit, N (%)
Missing data 10 (8.2)
Referred (requested) 31(25.4)
Voluntary 81 (66.4)
Age of perpetrator, N (%)
Don’t know 17 (13.9)
Minors 55 (45.1)
Adults 50 (41.0)
Relationship with perpetrator, N (%)
No response 19 (15.6)
Don’t know 6(4.9)
Father 7 (5.7)
Mother 0(0.0)
Sibling 1(0.8)
Relative 8(6.6)
Acquaintance (not family member) 50 (41.0)
Stranger 31(25.4)
Duration of sexual abuse, N (%)
Don’t know 41 (33.6)
1 episode 47 (38.5)
Below 1 month 69 (4.9)
1-12 month 18 (14.8)
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Table 1. Continued

Variable T.ypically growing ?exually abused 1 (chi)? >
children (TG) group children (SA) group
12-24 month 8(6.5)
Over 24 month 2(1.6)
Time elapse from last abuse to center visit, N (%)
Don’t know 33(27.0)
<1 day 4(3.3)
<3 days 8(6.6)
<5 days 7 (5.7)
<1 week 6(4.9)
<2 weeks 12 (9.8)
>2 weeks 52 (42.6)
Penile penetration, N (%)
Don’t know 21(17.2)
No 82 (67.2)
Genital 6(4.9)
Anus 7 (5.7)
Oral 6(4.9)

*Holingshead and Redlich was used. N: number, M: mean, SD: standard deviation

analysis because all of the participants reported ‘0’ points for
these two items. The alpha coefficient was 0.47 for 158 partici-
pants of TG group and 0.83 for 122 participants of SA group.
The resulting alpha coefficient for the total 280 participants
sample was 0.84, indicating good internal reliability of the
Korean version of the CSBI. The alpha value increased to 0.85
when item 38 was deleted. All of the other items did not in-
crease the Cronbach’s alpha when removed (Table 2).

Validity

Concurrent validity

The inter-scale correlation was calculated. The correlation
of the CSBI and the CBCL for 250 samples was examined with
the Pearson product-moment correlations. The CSBI total
score was moderately correlated with the total problematic
behaviors scale of the CBCL (r=0.43, p<0.001). It was signifi-
cantly correlated with the internalizing problems scale of the
CBCL (r=0.40, p<0.001) and with the externalizing problems
scale of the CBCL (r=0.38, p<0.001). In addition, the CSBI to-
tal score was negatively correlated with the total competence
subscale of the CBCL (r=-0.15, p=0.02) and school compe-
tence subscale of the CBCL (r=-0.20, p=0.02) (Table 3).

Discriminant validity

The total score of the CSBI for the SA group (n=122) was
significantly higher (4.3616.47) than in the TG group (n=
158) (0.43+1.31), adjusting for sex, parental educational sta-
tus, and economic status. The CSBI total score of the boys was
significantly higher in the SA group than it was in the TG gr-
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oup, in both the 6 to 9 years old group (5.2317.64 vs. 0.28%
0.70; p=0.003) and 10 to 12 years old group (5.3219.32 vs.
0.41+1.07; p=0.020). The CSBI total score of the girls was also
significantly higher in the SA group than it was in the TG gr-
oup, in both the 6 to 9 years old group (3.87£5.99 vs. 0.52%
1.75; p<0.001) and 10 to 12 years old group (4.2814.98 vs.
0.4611.32; p<0.001) (Table 4). When the mean score of each
item was compared between the two groups, that of thirteen
items (item 6, 8, 9, 10, 18, 22, 28, 29, 30, 31, 33, 34, and 38)
was not significantly different. Item 14 and item 20 were ex-
cluded for analysis because all of the participants in both
groups reported a ‘0’ score. The mean scores of the remain-
ing 23 items were significantly different between the two
groups (Table 5).

DISCUSSION

This study examined a range of sexual behaviors measured
by the Korean version of the Child Sexual Behavior Inventory
(CSBI) in a sample of Korean children aged 6 to 12 years old.
The CSBI is specific measure for sexually abused children and
has advantages of evaluating children who are incomplete in
terms of cognition and language development because it is
reported by caregiver. The purpose of this study was to exam-
ine the psychometric properties including the reliability and
validity of the tool, and to evaluate the possibility of clinical ap-
plication of the Korean version of the CSBI in Korean society.

There was a higher non-response rate on the demographic
data in the sexually abused children (SA) group (maternal edu-
cational level 29.5%, paternal educational level 30.4%, econo-
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mic status 29.5%) than the typically growing children (TG) rental education level was also lower in the SA group than in
group (maternal educational level 7.0%, paternal educational the TG group.
level 0.6%, economic status 1.3%). The economic status in the The author of the English version of the CSBI reported that
SA group was lower than was that of the TG group. The pa- the alpha coefficient of that version of CSBI was 0.72 for the
Table 2. Corrected item-total correlation and alpha coefficient when individual item was deleted for total sample of the CSBI (N=280)
Jtem Corrected item- Cronbach’ alpha
total correlation if item deleted
1. Dress like the opposite sex 0.35 0.84
2. Stands too close to people 0.42 0.83
3. Talks about wanting to be the opposite sex 0.22 0.84
4. Touches sex (private) parts when in public area 0.37 0.84
5. Masturbates with hand 0.45 0.83
6. Draws sex parts when drawing pictures of people 0.26 0.84
7. Touches or tries to touch their mother’s or other women's breast 0.50 0.83
8. Masturbates with toy or objects (blanket, pillow, plastic toy) 0.31 0.84
9. Touches another child’s sex (private) parts 0.35 0.84
10. Tries to have sexual intercourse with another child or adult 0.48 0.84
11. Puts mouth on another child’s/adults sex parts 0.42 0.83
12. Touches sex (private) parts when at home 0.49 0.83
13. Touches an adult’s sex (private) parts 0.39 0.84
14. Touches animals’ sex parts 0.00 -
15. Makes sexual sounds (sighs, moans, heavy breathing, etc.) 0.50 0.84
16. Asks others to engage in sexual acts with him or her 0.30 0.84
17. Rubs body against people or furniture 0.45 0.83
18. Puts objects in vagina or rectum 0.22 0.84
19. Tries to look at pictures of nude or partially dressed people 0.63 0.83
20. Pretends that dolls or stuffed animals are having sex 0.00 -
21. Shows sex (private) parts to adults 0.42 0.83
22. Tries to look at pictures of nude or partially dressed people 0.20 0.84
23. Talks about sexual acts 0.35 0.84
24. Kisses adults they do not know well 0.05 0.84
25. Gets upset when adults are kissing or hugging 0.31 0.84
26. Overly friendly with men they don’t know well 0.39 0.84
27. Kisses other children they do not know well 0.27 0.84
28. Talks flirtatiously 0.35 0.84
29. Tries to undress other children against their will (opening pants, shirt, etc.) 0.25 0.84
30. Wants to watch TV or movies that show nudity or sex 0.11 0.84
31. When kissing, tries to put their tongue in other person’s mouth 0.32 0.84
32. Hugs adults they do not know well 0.19 0.84
33. Shows sex (private) parts to children 0.11 0.84
34. Tries to undress adults against their will (opening pants, shirts, etc.) 0.17 0.84
35. Is very interested in the opposite sex 0.36 0.84
36. Puts their mouth on mother’s or other women'’ breasts 0.62 0.83
37. Knows more about sex than other children their age 0.54 0.83
38. Other sexual behaviors (please describe) 0.12 0.85

N: number, CSBI: Child Sexual Behavior Inventory

www.psychiatryinvestigation.org 341



Child Sexual Behavior Inventory

normative sample and 0.92 for the sexual abuse sample."
The alpha coefficient was higher in the SA group than the TG
group in both our study and the original study.** This indicates
that the Korean version of the CSBI, like the original scale, is
more reliable measurement for children with sexual abuse.
In the TG group, the alpha coeflicient was low as 0.47 be-
cause 16 items all with a score of ‘0’ were excluded from the
calculations. In explaining the large number of ‘0’ answers, we
must take into consideration the conservative Korean culture
based on Confucian strictures including sexual taboos even
among the adults, which likely affected the parents’ ability to
observe and report their children’s sexual behavior. Because
the CSBI was designed to detect problematic sexual behavior
earlier among sexually abused children, the Cronbach’s alpha
value for the SA group of 0.83 and that of 0.84 for all of the
participants taken together showed the good reliability of

Table 3. Pearson’s correlation between CSBI and the CBCL

Pearson’s Y p
CBCL (N=250)

Social competence -0.10 0.13

Total competence -0.15 0.02

School competence -0.20 0.02

Withdrawn 0.35 <0.001
Somatic complaint 0.34 <0.001
Anxious/Depressed 0.37 <0.001
Problem behavior 0.37 <0.001
Thought problems 0.34 <0.001
Attention problems 0.37 <0.001
Delinquent behaviors 0.39 <0.001
Aggressive behaviors 0.38 <0.001
Internalizing problems 0.40 <0.001
Total problematic behaviors 0.43 <0.001
Externalizing problems 0.38 <0.001
Sex problems 0.27 <0.001
Emotional problems 0.31 <0.001

CSBI: Child Sexual Behavior Inventory, CBCL: Child Behavior Ch-
ecklist, N: number

this scale. If item 38 was deleted, the Cronbach’s alpha value
increased to 0.85. Item 38 is an essay question, and a number
of participants did not fill out this item. This was likely to have
contributed to the elevation of Cronbach’s alpha when item
38 was deleted. The degree of the increase is so slight that
item 38 did not need to be excluded.

Sexually abused children had higher scores than nonabused
children in the sex problems subscale of the CBCL in previ-
ous studies; however, the sex problems subscale scores of the
CBCL were not significantly different between the two gr-
oups.”>*** The sex problems subscale of the CBCL consists
of only 6 items® and it does not discriminate the problematic
sexual behavior from other problematic behavior in the sex-
ually abused children, which implies that the CSBI, more re-
liable and valid instrument, is strongly necessary in Korean
culture. In our study, the total score of the CSBI was more
strongly correlated with the total problematic behavior (r=
0.43) and internalizing problems (r=0.40) subscales rather
than the sex problems (r=0.27) and externalizing problem (r=
0.38) subscales. However, in the study of Friedrich et al,, the
CSBI total score showed stronger correlation with the CBCLs
externalizing problems subscale (normative group r=0.43,
sexual abuse group r=0.47) than the internalizing problems sub-
scale (normative group r=0.35, sexual abuse group r=0.36).

Significant group differences of in gender, parental educa-
tional level, and economic status were identified both in our
study and the study of the original author."* Our finding that
the CSBI total score was significantly higher in the SA group
than the TG group not only for the total sample but also for
the two age groups (6 to 9 and 10 to 12-years old) considered
separately according to developmental stage accords with the
study of the original author.

In this study, the mean total score of the CSBI was lower
than that of the original author’s study, not only in TG group
(0.43%1.31 vs. 3.7+4.5), but also in SA group (4.36£6.47 vs.
13.5%+15.2)." These results reflect the characteristic of Korean
society that people generally want to provide socially desir-
able answers, even more than in Western society. More ‘0" sc-
ores on more items also lowered the total score. These results

Table 4. Difference in the CSBI total score between the typically growing children group and the sexually abused children group according

to age and gender

Typically growing children (TG) group

Sexually abused children (SA) group

Group F P
N M SD N M SD
Total sample 158 0.43 (1.31) 122 4.36 (6.47) 45.45 <0.001
Boys, 6-9 ages 29 0.28 (0.70) 13 5.23 (7.64) 10.02 0.003
Girls, 6-9 ages 44 0.52 (1.75) 54 3.87 (5.99) 13.67 <0.001
Boys, 10-12 ages 37 0.41 (1.07) 19 5.32 (9.32) 5.76 0.020
Girls, 10-12 ages 48 0.46 (1.32) 36 4.28 (4.98) 20.84 <0.001

N: number, M: mean, SD: standard deviation, CSBI: Child Sexual Behavior Inventory
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corresponded with previous studies showing that in Korean
society people generally want to provide socially desirable an-
swers, even more than in Western society.”

Comparisons of all 38 items of the CSBI between the two

Y Jinetal.

groups were also examined. Friedrich et al." found that all 38
items of the CSBI were endorsed significantly more often (p<
0.05) for the sexually abused children samples than for the
normative samples. The present study revealed that some

Table 5. Differences in each item mean CSBI score between the typically growing children group and sexually abused children group

Typically growing children (TG) group

Sexually abused children (SA) group

Item (N=158) (N=122) F p
M (SD) M (SD)
1 0.01 (0.16) 0.24 (0.72) 7.14 0.01
2 0.01 (0.11) 0.33(0.79) 23.85 <0.001
3 0.02 (0.14) 0.13 (0.46) 6.04 0.02
4 0.00 (0.00) 0.12 (0.54) 5.03 0.02
5 0.01 (0.08) 0.17 (0.60) 13.00 <0.001
6 0.01 (0.08) 0.07 (0.36) 3.10 0.08
7 0.14 (0.44) 0.52 (0.94) 20.09 <0.001
8 0.01 (0.08) 0.07 (0.39) 2.22 0.14
9 0.00 (0.08) 0.08 (0.44) 341 0.07
10 0.00 (0.00) 0.04 (0.30) 2.58 0.11
11 0.01 (0.08) 0.10 (0.42) 14.05 <0.001
12 0.05 (0.29) 0.39 (0.82) 17.97 <0.001
13 0.00 (0.00) 0.13 (0.46) 10.98 <0.001
14 0.00 (0.00) 0.00 (0.00) . .
15 0.00 (0.00) 0.04 (0.24) 4.04 0.04
16 0.00 (0.00) 0.03 (0.29) 4.64 0.03
17 0.01 (0.11) 0.10 (0.49) 4.29 0.04
18 0.00 (0.00) 0.03 (0.22) 0.02 0.88
19 0.02 (0.14) 0.26 (0.71) 17.22 <0.001
20 0.00 (0.00) 0.00 (0.00) . .
21 0.01 (0.08) 0.15 (0.51) 9.42 <0.001
22 0.01 (0.11) 0.05 (0.25) 0.20 0.65
23 0.00 (0.00) 0.09 (0.41) 5.34 0.02
24 0.00 (0.00) 0.02 (0.13) 4.88 0.03
25 0.03 (0.16) 0.14 (0.43) 11.07 <0.001
2 0.00 (0.00) 0.15 (0.56) 13.23 <0.001
27 0.00 (0.00) 0.02 (0.13) 479 0.03
28 0.00 (0.00) 0.03 (0.22) 2.80 0.10
29 0.00 (0.00) 0.02 (0.13) 2.16 0.14
30 0.00 (0.00) 0.07 (0.37) 0.21 0.65
31 0.00 (0.00) 0.05 (0.31) 1.70 0.19
32 0.00 (0.00) 0.04 (0.24) 6.77 0.01
33 0.00 (0.00) 0.02 (0.27) 2.77 0.10
34 0.00 (0.00) 0.03 (0.29) 227 0.13
35 0.03 (0.21) 0.17 (0.49) 430 0.04
36 0.00 (0.00) 0.20 (0.60) 26.43 <0.001
37 0.00 (0.00) 0.20 (0.57) 8.50 <0.001
38 0.08 (0.74) 0.10 (0.43) 0.01 0.92

N: number, M: mean, SD: standard deviation, CSBI: Child Sexual Behavior Inventory
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items (item 6, 8, 9, 10, 18, 22, 28, 29, 30, 31, 33, 34, and 38) of
the CSBI did not differ significantly across the two groups. It
cannot be completely ruled out that Korean children show
fewer sexual behaviors after sexual abuse than Western chil-
dren. Another explanation might be a cultural difference be-
tween Eastern and Western countries. Cho et al* suggested
that the stigma for mentally ill patients was so severe in Korea
that many of the respondents had a tendency to conceal their
symptoms.® This interpretation is supported by the finding
that the means of the CSBI total score of not only SA group
but also TG group in our study are lower than those of previ-
ous studies with Western samples. Taylor et al.** explained that
Korea is one of the countries in which subjects show a resp-
onse bias because they want to give an answer as socially de-
sirable as possible. Thus the nuance or meaning of words
used in the CSBI scale concerning sexual behavior could re-
pulse Korean participants. However, most sexual behaviors in-
dicated by these items have been regarded as important in
child and adolescent psychiatry.’>** Therefore, although there
were no significant group differences for these individual items,
they still have clinical value, and we must apply the results of
all of the items to effectively evaluate and treat sexually ab-
used children.

Item 14 and item 20 were scored as ‘0’ by all 280 participants.
Item 14 is “Touches animals’ sex parts” and item 20 is “Pre-
tends that dolls or stuffed animals are having sex” Most Kore-
ans live in apartments, unlike many Westerns, and apartment
dwellers generally prohibited from keeping animals. Thirty-
nine percent of U.S. households own at least one dog and thir-
ty-three percent of U.S. households own at least on cat, on the
other hand, approximately twenty-one percent of Korean ho-
useholds own pets.*** Therefore, Korean children tend to have
less opportunity to touch animals. However, Item 20 is com-
monly reported sign of child sexual abuse in Western society,
so we need to evaluate more information about this item
through large scale research henceforth.

There are limitations to our study. First, in this study, test-
retest reliability was not examined and a later study should
investigate the test-retest reliability of the Korean version of the
CSBI to confirm the reliability of this scale with greater accu-
racy. Second, sample size of this study was quite small in com-
parison with the study of previous authors."” We recruited
158 participants for the TG sample and 122 for the SA sam-
ple. Third, although the CSBI was developed for measuring
sexual behavior in children aged 2 to 12 years, we only evalu-
ated children ranging from 6 to 12 years the analysis of chil-
dren aged 2 to 5 years old was absent from our study. Fourth,
there was selection bias in including only sexually abused ch-
ildren identified to be in need of mental health services. Fifth,
the study was not intended to measure the underlying psychi-
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atric disorders of the SA group participants. Previous or co-
morbid psychiatric disorders may influence sexual behaviors.
Sixth, the CSBI scoring system contains Developmentally Re-
lated Sexual Behavior (DRSB) and Sexual Abuse Specific Items
(SASI) according to gender and age in addition to the CSBI to-
tal. We did not examine these two scales. The DRSB and SASI
could discriminate among children’s various symptoms to
distinguish normal developmental sexual behavior and sexu-
al abuse-related behavior. Thus, it is helpful that psychiatrists
or practitioners understand a child’s age-appropriate sexual
behavior.

In conclusion, the Korean version of the Child Sexual Abuse
Inventory (CSBI) is reliable and valid, and it can be an appro-
priate clinical tool for assessing the sexual behavior of Korean
children aged from 6 to 12 who are suspected to have been
sexually abused.
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